FILED

2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L00000011546 01-25-2006 90050 (46 ****50.00

1. Entity Name
PARK CIRCLE, LLC

Principal Place of Business Mailing Address

12651 OR BLVD. WVU'
4. 4

RT MYERS, FL 33919 ORT MYERS, FL 33919

S e LR A T

Suite Apl. #, etc. Suitp, Apt. #, alc.
‘1259 é_,.—- f Pl 01092006 Chg-LLC CR2E083 (11/05)

Cify & State City & State 4, FEI Number Applied For
otero, L 65-1143737 Not Applicable
" 4 " .
Zp 3926 Country s zip Country 5. Certificate of Status Desired 0 $5.00 Additional
? é(, ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., STE. 101 Streat Address (P.0. Box Numbar is Not Acceptabls)
FORT MYERS, FL 33906

City FL | Zip Code

8. The above named enfity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

I

SIGNATURE :
B Signature, typed or p{inleﬂ name ol registered agenl and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
= L
Filing Fee is $50.00 Make check payable to
. gue by May 1, 2006 Florida Department of State
k ~
9 . * "MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me | MGRM J [ Delete TILE [ Change [ Addition
NAME MILLER, STEPHANIE NAME
-STREET ADDRESS | 12651 MCGREGOR BLVD. STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33919 CITY-ST-2P
TITLE MGRM O petete TITLE CJchange  [J Addition
NAME TOTH, GREGORY F NAME
STREET ADDRESS | 12651 MCSREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 ciy-st-ae
TILE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [J petete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowsred 1o exacute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE-)(/—/;%BVQ'J% ///5@ 2277?4515

SIGNATURE AND TYPELT OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




